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The Challenges Ahead
The burden of chronic kidney disease is increasing and one that the renal physicians are having great difficulty in controlling. However, there must be a concerted effort from the medical community to keep this disease in check. The incidence of end-stage renal disease (ESRF) in Singapore is high and rising. The Singapore Renal Registry 2008 reported 4,169 prevalent dialysis patients (1,144.5 per million population) and the main renal replacement therapy was haemodialysis (85.7%) and 14.3% were on Peritoneal Dialysis (PD) 1 . Hong Kong has a PD first policy and their PD programme is highly successful with excellent patient survival and technique survival 2 . The Singapore General Hospital (SGH) PD programme has come a long way since 1980. In this issue of the Proceedings of Singapore Healthcare, the authors retrospectively looked at around 1000 PD adult patients from 2000 to 2008 and the single centre reported technique survival comparable to other East Asian centres 3 .
However, renal transplantation offers the best survival and is the treatment of choice for ESRF. The 10-year outcomes at SGH for kidney transplant are reported in this issue 4 . The graft survival at 5 years was 80.8% and 96.5%, and 65.9% and 79.4% at 10 years for deceased donor and living donor transplants, respectively. In our ageing population, the survival benefit for starting dialysis in our elderly ESRF patient is associated with a reduced quality of life, increased hospitalisation and reduced functional capacity. Advance care planning is increasingly seen as a useful tool to assist complex decision-making regarding the initiation of dialysis, withholding or withdrawal of dialysis. More importantly, there is also the option of non-dialysis management of patients with ESRF. Advance care planning is discussed in detail and will hopefully provide the physician another important option of therapy to these ESRF patients.
Very often, critically ill patients are admitted to the Intensive Care Unit with multiple organ failure. Critical Care Nephrology is rapidly emerging as a subspecialty and the rapid technological advancement in blood purification will improve morbidity and survival of these patients. The authors have tried to provide an comprehensive review of extracorporeal blood purification in critical illness.
The serum prostate specific antigen (PSA) use has increased the number of small, non-palpable, early-stage prostate cancer that may have minimal risk of progression. In this issue, the authors have shown that using the current criteria for active surveillance 5 , there is a significant risk of undergrading and under-staging early prostate cancer. They suggested a need for a more discriminative active surveillance criteria.
Urinary calculi affects around 5-15% of the population 6 and often present with pain, haematuria or infection. There are many techniques available and the management of urinary calculi should be tailored according to the size, location of the stones and patient preference. The authors in this issue have provided an in-depth review of the minimally-invasive surgical and medical mangement for unrinary calculi 7 .
Finally, every now and then, there is a rarity in clinical medicine. The case report has an interesting finding of an intrathoracic ectopic kidney. Here the approach to a mediastinal mass and that of an intrathoracic ectopic kidney and its complications are discussed 8 .
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